2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOGUMENT # P03000052552

1, Entity Name

RENOVATIONS & REPAIRS, INC,

FILED
May 10, 2005 08:00 AM
Secretary of State

Principal Place of Business___

: ~ Mailing ;Ac-i&re-ss

155 E 11 5T - —185E 11 8T
HIALEAH FL 33040 "HIALEAH FL 33040
Suite, Apt #, etc. - - Suite, Apt. #, elc. 1st MOORE CR2E034 (10[04)
City & State - - City & State 4. FEI Number i Applied For
80-0064192 Nat Applicable
Zio Country~ Zip Country N N , $8.75 additional
5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
= = = Name - ————— — -
?BPL%GSE\IA_! %&FSESBFA’ P.A. Street Address (P.O Box Number is Not Accentable)
4TH FLOOR =
MIAMI FL 33145
City B FL Zip Code

8. The above named entity stbmits this statémant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE —

Signatur, typed of prntad nama of ragislarad agem ard tile  apphcabls

INOTE Ragistered Agent signature required when rainstanng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00

8. Election Campaign Finenclhg ~ $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. o DFFICERS AND—D]RECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LILE PD T - [ pelete Lirls [Johange [ Addition
NAME NARVAEZ, FERNANDO w HAME U{JQBQGEESEEB

STRERT ADDRESS [155 E 11 8T SIHIf T AGORESE 05710/ 05-80008-013 150,00
ClY-ST-21p HIALEAH FL 33040 0Ty -§1- 7P

fILE VD o - [ pelate TME [ ¢Change £ Addition
NAME NARVAEZ, CIELO L NAME

STROCTADORESS [165 E 11 8T ek T ASURESS

CITy-S1-21P HIALEAH FL 33040 Iy -51-71P

HLE STD ) O Deleie i [Jchange L] AddRion
NAME PERKINS, YESENIA tIAME

SIRFIT ADDRESS [155 E 11 8T SIKEEY ADDRESS

CIy-ST-.2iP HIALEAH FL 33040 _ cny-st-7ip

TITE T O Delete 13 D Change [ Avis
NAME NAME

CTREET ACDRESS SIREET ADDRESS

GITY-ST-AaP CHY- 81 2F

T 7 celete nne [ Change

NAME MANE

STRTET ADDRESS SIRSE) ADDRESS

niy-ST- 21 CIFy-5T-2P

e LT Detate s O change [ Adumic
NAME AR

SIREET ADORESS SIRFFT ADDRESS

CITY - ST-21P . CITY. ST 2IP

indicated cn this report g
of the corporation or thg
changed, or on an aftg

upplemental report is true an
giver or ilisiee empowered tp execute this
bt with an address, with all o

12. | hereby certify that the information supplied witk this fling doas not qualily for the exemption stated in Section 1 19.07&3)(1), Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal e ;
on as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

her Hke empowdred

2ct as if made under oath, that | am an officer or director

Q8 (80 e \(D _ Y —0VD,
\ SIGNATURE AND TYFED DR FRINTED NAME GF SIGHNGOFFICER OR DIRECTOR j Dale Davirme Phons

SIGNATURE:




